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Licensed US Govt. Agency- 
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Country of Residence:: 
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Johnston 
Belfast 

United Kingdom 
1 8 Garland Avenue 
Belfast 
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City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Phone Number: : 

Fax Number:: 
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Daniel A. Monaco, Esq. 
Drinker Biddle & Reath LLP 
23973 

One Logan Square 

18 th & Cherry Streets 

Philadelphia 

Pennsylvania 

US 

19103 

215.988.3312 
215.988.2757 
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Representative Designation: : Registration Number: : 
Primary 30,480 



Representative Name:: 
Daniel A. Monaco 
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National Stage of 



Parent Application:: 
PCT/GB02/05941 



Parent Filing Date:: 
12/30/2002 
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Foreign Priority Information 



Country: : 

GB 
GB 



Application 
Number:: 
0131026.7 
0230247.9 



Filing Date:: 

12/28/2001 
12/28/2002 



Priority Claimed 

Yes 
Yes 
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